INTRODUCTION
The psychosexual clinic has been in existence for approximately twelve years. It is part of the Department of Mental Health at the Belfast City Hospital. It investigates and treats a wide variety of sexual problems. The service is organised by a consultant psychiatrist who either sees the cases personally or supervises the work of others, who include psychiatrists in training, a general practitioner clinical assistant, a senior clinical psychologist, a social worker and a nurse therapist. Quinn et al I have described the service provided by this clinic. Since then, the number of patients seen and treated at the clinic has greatly increased. It seemed important to re-evaluate the referral patterns and the nature of the problems referred. All referrals in 1982 were studied with special reference to the referring agent. Because the majority of these came from general practitioners the report focusses particularly on this aspect.
REFERRALS
In 1982, 206 cases were referred to the clinic from all areas of Northern Ireland (the population in the province in 1981 was 1,488,077, with an over-15 population of 1,097,653). The majority of these cases were referred either by their general practitioner or by psychiatrists workitiVg in other settings (See Table 1 ). The remaining 21 cases were either self-referrals, or from social work departments or family planning clinics, and some cases were referred through the legal system. Referrals from general practitioner principals in the four area boards are shown in Table 11 . A more detailed analysis of these referrals revealed a wider variation than was apparent between the individual boards, e.g. Newtownabbey and Lisburn showed the highest rate of referrals with seven doctors out of 27 in Newtownabbey referring (25.9%) and ten doctors out of 38 in Lisburn referring (26.3 %); whereas there were no referrals at all in 1982 from Omagh and Larne/ Carrickfergus, areas with 26 and 27 general practitioners respectively. There are other possible reasons for general practitioners not referring these patients, including the following, which were looked at in a paper on referrals to psychiatrists:5 patients' dislike of referral to a psychiatrist, disadvantages of labelling, lack of readily available facilities, and delay in obtaining an appointment. Delay, which can be up to several months on occasions, may well be a significant deterrent to referral to this clinic. It has also been suggested6 that resistance to referral may be influenced by a patient not wanting to re-describe an embarrassing topic, or because sex therapy clinics are the subject of jokes, or because the patient feels that sex is an inappropriate topic to discuss. Cultural factors have also been suggested. These factors could apply to Northern Ireland, and embarrassment could prevent the patient presenting the problem to the general practitioner in the first instance. No information is available as to how general practitioners in Northern Ireland manage psychosexual disorders, though a survey is at present being undertaken. The increase in referrals in 1982 may be a reflection of the continued development of the psychosexual service in the province in the last ten years, or the inclusion of a course on human sexuality for undergraduate students,7 or an increase in input in psychosexual medicine for postgraduate students and for doctors on in-service courses.
In 1982 the largest number of referrals were for erectile incompetence, and general sexual dysfunction. This was also the experience in Oxford and Grampian. There was a much lower referral rate for orgasmic dysfunction, 2. 
